The most important evidence of involvement of the heart muscle is enlargement of the cardiac dulness, though this may be difficult to determine in the child when it is only of slight degree. It has long been taught that enlargement of the heart is due to the effects of altered pressure, the result of leaky or narrow valves. Infection of the heart muscle, with consequent loss of tone, is a much more important factor. Another factor which aids in settling this difficult question of involvement of the heart in the early stages is the persistence of an increased heart-rate after the subsidence of fever or in its absence; in fact, persistence of rapid heart action is a useful indication of the persistence of activity of the infection. The earliest signs, therefore, which one may expect to get in the heart are some dilatation of the heart and a systolic murmur at the apex, with a certain degree of acceleration of the pulse-rate. If these are present in the child, then they ought to be accepted as evidence of heart involvement.
In the rarer cases of acute general carditis, the diagnosis of heart disease is not in doubt. The A case of rheumatism developing chorea and heart disease. R. C., age 13 years, came in complaining of palpitation and breathlessness. She had a long history of ill-health, never having been strong since the age of 8 months. She had frequent attacks of bronchitis and once had pneumonia, and had been treated at a sanatorium for a short time. At the age of 5 years it was noted that there was a V.S. murmur at the apex, and from that age for some time her mother noticed that her joints creaked when she was bathed. In the month of August last she became languid, and had pains in her knees. There was no other history of rheumatism or chorea than creaking, i.e., at the age of 5 years, and pains in the knees two months before admission. Sore throat was not admitted, and yet on examination her tonsils were found to be enlarged and septic. Her pulse was 90, the apex beat outside the nipple line, and there was a systolic murmur conducted to the axilla, with a rough first sound and an early diastolic murmur. She thus had early mitral stenosis with incompetence, and enlargement of the heart.
A case of septic tonsils, rheumatic pains, and heart disease. 
